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[Abstract] A total of 153 patients with acute ischemic stroke were divided into diabetes group and
non-diabetes group. Baseline characteristics and prognosis were observed and compared between patients
of the 2 groups. The correlation between diabetes and outcome after intravenous thrombolysis was analyzed
by multivariate stepwise Logistic regression analysis. The results showed that the patients in diabetes group
accounted for less favorable outcome than that in non-diabetes group (26.83% vs 41.96%; x° = 11.692, P =
0.001) at 90 d after thrombolytic treatment. Logistic regression analysis indicated that diabetes was relevant
to unfavorable outcome of ischemic stroke (OR = 1.224, 95% CI: 1.034-1.449; P = 0.019). The results
illustrate that diabetes is highly relevant to unfavorable outcome of thrombolytic patients with acute
ischemic stroke.
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Table 1.

diabetes and non-diabetes groups*

Comparison of baseline characteristics between

Diabetes Non-diabetes  x” ort

ftem (N=41) (N=112)  value I Yol
e ) 0.148 0700
Male 22(53.66) 64 (57.14)
el 19(4634) 48 (42.86)

71.60+12.07 63.70+13.61 9.675  0.001

21(51.22)  55(49.11)  0.054 0817
150.25+ 8.12 148.97+ 6.43 1568  0.192

Age (x £ s, year)
Hypertension case (%)

Systolic pressure

(x+s, mm Hg)
Diastolic pressure 89.72+11.83 91.31+16.44 0960  0.122
(x+s, mm Hg)
Atrial fibrillation 9 (21.95) 23(20.54)  0.036  0.849
case (%)

NIHSS (% 5, score) 1700+ 547 1600+ 3.13 1225 0288
13 (31.71)

16 (39.02)

Smoking  case (%) 35 (31.25) 0.003  0.957

Prior stroke or TIA 24 (21.43) 4813 0.028

case (%)
Onset-to-treatment time
(x £, min)

199.42+64.61 201.53+71.51 2.449  0.070

Hyperlipemia case (%) 33 (80.49) 63 (56.25) 7.543  0.006
Anti-platelet aggregation 11(26.83) 32(28.57)  0.045  0.832
case (%)

Hemorrhagic 2(4.88) 6(5.36) 0.014 0.906
transformation ~ case (%)

Admission glucose 13.84+ 237 7.3+ 1.66 8218 0.001

(¥ +5, mmol/L)

*t test for comparison of age, systolic pressure, diastolic pressure,
NIHSS, onset-to-treatment time, admission glucose, and x° test for
comparison of othersc NIHSS, National Institute of Health Stroke
Scale, & [E [ 37 T4 WF 5% B 45 4 2% ; TIA, transient ischemic
attack , 787 P I e 1M % AF

FWUR KRG FE L (P>0.05,% 1),

= I ROE

TR 5 90 K I B 25 Ty Rl i 45 B B PE AN SR
Wl DR 99 21 0 )5 R4 11 B 26.83%  AF Bl IR s 4
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Table 2. Comparison of prognosis at 90 d after
thrombolytic treatment between diabetes and non -diabetes
groups case (%)

S N Favorable ~ Unfavorable Lo Ple
outcome outcome
Diabetes 41 11(26.83) 30 (73.17)

11.692  0.001

Non-diabetes 112 47 (41.96) 65 (58.04)

3 OME IR XTI A TS S Y LR R Logistic B 43 #r

Table 3. Univariate Logistic regression analysis of factors
influencing the prognosis of thrombolysis

Variable b SE  Wald x* P value OR value ~ 95%CI

Sex 0.186 0.185  1.008 0.315 1.204 0.838-1.732
Age 0.041 0.094 8263 0.003 1.723 1.311-2.410
Hypertension 0.140 0.296  0.224 0.636  1.150 0.644-2.054
Atrial fibrillation ~ 0.143 0.206  0.043 0.836  1.044 0.697-1.562
NIHSS 0.025 0.037  0.483 0.487 0.975 0.247-1.702
Smoking 0.329 0.534  0.380 0.537 1390 0.475-1.831

Prior stroke or TIA 0.394 0.189  4.363 0.037 1.674 1.466-1.976
Onset-to-treatment (0,552 0.345  2.562  0.109 1.736  0.519-1.933

time

Anti-platelet 0.649 0.468 1.925 0.165 1913 0.537-1.912
aggregation

Hyperlipemia 1.364 0369  5.883 0.015 1.043 1.728-7.521
Hemorrhagic 0.032 0.171  0.035 0.851 1.033 0.377-1.989

transformation
Admission glucose 0.746 0.438  6.212 0.004 1.748 1.735-1.817
0.861 0.290 17.491 0.000 2.434 1.563-3.891

Diabetes

NIHSS, National Institute of Health Stroke Scale, 3% [¥ [¥ 7. 13 4= fiff
FEBe A th 5 2% s TIA , transient ischemic attack , %5 25 P4 i S i & 1F

Fa BEIRIE X IR TR 5 Y 2 [N B Logistic Al
443 #r

Table 4. Multivariate stepwise Logistic regression
analysis of factors influencing the prognosis of thrombolysis

Variable b SE Waldx' Pvalue ORvalue  95%CI
Age 0.017 0014 1.515 0218 1.017 0.990- 1.046
Prior stroke or TIA 0.491 0416 1394 0238  1.635 0.723- 3.696
Hyperlipemia 1026 0.697 2.168 0.141 2790 0.712-10.933
Admission glucose 0.925 0.693 1781 0182 2.522  0.648- 9.815
Diabetes 0202 0.086 5495 0019 1224 1.034- 1.449
Constant 0316 1312 0.058 0810 1371

TIA , transient ischemic attack , %6 B P4 i G 1 A& AF
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